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Dated: October 22, 2007. 
Ivor A. Pritchard, 
Acting Director, Office for Human Research 
Protections. 
[FR Doc. E7–21126 Filed 10–25–07; 8:45 am] 
BILLING CODE 4150–36–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[Docket Number NIOSH–091] 

Notice of Public Meeting 

AGENCY: National Institute for 
Occupational Safety and Health 
(NIOSH) of the Centers for Disease 
Control and Prevention (CDC), 
Department of Health and Human 
Services (HHS). 
SUMMARY: The National Institute for 
Occupational Safety and Health 
(NIOSH) of the Centers for Disease 
Control and Prevention (CDC) 
announces the following meeting on 
updating the NIOSH publication 
‘‘Occupational Exposure Sampling 
Strategies Manual’’. 

The document can be found at 
http://www.cdc.gov/niosh/docs/77–173/ 
. 

Instructions are provided for 
submitting comments. 

Public Meeting Dates and Times: 
November 8, 2007, 8:30 a.m. to 4:30 
p.m. EST and November 9, 2007, 8:30 
a.m. to 12 p.m. EST. 

Place: Washington Court Hotel, 525 
New Jersey Avenue, NW., Washington, 
DC 20001. 

Purpose of Meeting: To obtain input 
from stakeholders on their needs for 
information and guidance to be 
included in a revision of the 
‘‘Occupational Exposure Sampling 
Strategies Manual’’ (OESSM), which is 
sometimes referred to as ‘‘Leidel, Busch 
and Lynch’’ or ‘‘The NIOSH Yellow 
Book’’ [http://www.cdc.gov/niosh/77– 
173.html]. 

Status: The forum will include 
scientists and representatives from 
various government agencies, industry, 
labor, and other stakeholders, and is 
open to the public, limited only by the 
space available. Persons wanting to 
attend and contribute comments at the 
meeting are requested to register at 
http://www.team-psa.com/niosh- 
OESSM07/home.asp no later than 
November 1, 2007. Unreserved walk-in 
attendees will be accommodated on the 
day of the meeting if space is available. 

The meeting has several scheduled 
presentations and panels that will 
include time for questions and answers. 

In addition, two breakout sessions will 
be held to solicit discussion and input 
on specific occupational exposure 
issues. 

Presentations, questions, and oral 
comments given at the meeting will be 
recorded and included in the docket. 
Written comments will also be accepted 
at the meeting. Written comments may 
also be submitted to Diane Miller, 
Robert A. Taft Laboratories, 4676 
Columbia Parkway, MS C–34, 
Cincinnati, Ohio 45226, telephone 513/ 
533–8611. All material submitted to the 
Agency should reference docket number 
NIOSH–091 and must be submitted by 
November 30, 2007 to be considered by 
the Agency. All electronic comments 
should be formatted as Microsoft Word. 
Please make reference to docket number 
NIOSH–091. 

NIOSH seeks to obtain materials, 
including published and unpublished 
reports and research findings, relevant 
to the current practice, limitations, and 
needs for development of occupational 
exposure assessment practices and 
policies. 

NIOSH will use this information to 
assess the needs and scientific basis for 
revisions to its guidance and 
recommendations in occupational 
exposure assessment. 

Contact Person for Technical 
Information: Paul Middendorf, 
telephone (513)533–8606, M/S C–9, 
Robert A. Taft Laboratories, 4676 
Columbia Parkway, Cincinnati, Ohio 
45226. 

Contact Person for Submitting 
Comments/Meeting Attendance: Diane 
Miller, Robert A. Taft Laboratories, 4676 
Columbia Parkway, MS C–34, 
Cincinnati, Ohio 45226, telephone 513/ 
533–8611. All material submitted to the 
Agency should reference docket number 
NIOSH–091. 

All information received in response 
to this notice will be available for public 
examination and copying at the NIOSH 
Docket Office, 4676 Columbia Parkway, 
Cincinnati, Ohio 45226. 

Dated: October 18, 2007. 

James D. Seligman, 
Chief Information Officer, Centers for Disease 
Control and Prevention. 
[FR Doc. E7–21078 Filed 10–25–07; 8:45 am] 

BILLING CODE 4163–19–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[Document Identifier: CMS–2088–92 and 
CMS–10244] 

Agency Information Collection 
Activities: Submission for OMB 
Review; Comment Request 

Agency: Centers for Medicare & 
Medicaid Services, HHS. 

In compliance with the requirement 
of section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995, the 
Centers for Medicare & Medicaid 
Services (CMS), Department of Health 
and Human Services, is publishing the 
following summary of proposed 
collections for public comment. 
Interested persons are invited to send 
comments regarding this burden 
estimate or any other aspect of this 
collection of information, including any 
of the following subjects: (1) The 
necessity and utility of the proposed 
information collection for the proper 
performance of the Agency’s function; 
(2) the accuracy of the estimated 
burden; (3) ways to enhance the quality, 
utility, and clarity of the information to 
be collected; and (4) the use of 
automated collection techniques or 
other forms of information technology to 
minimize the information collection 
burden. 

1. Type of Information Collection 
Request: Extension without change of a 
currently approved collection; Title of 
Information Collection: Outpatient 
Rehabilitation Provider Cost Report; 
Use: In accordance with sections 
1815(a), 1833(e) and 1861(v)(1)(A)(ii) of 
the Social Security Act, providers of 
service in the Medicare program are 
required to submit annual information 
to achieve reimbursement for health 
care services rendered to Medicare 
beneficiaries. Section 42 CFR 413.20(b) 
requires that cost reports be required 
from providers on an annual basis. Such 
cost reports are required to be filed with 
the provider’s fiscal intermediary. The 
CMS 2088–92 cost report is needed to 
determine the amount of reimbursable 
cost that is due these providers for 
furnishing medical services to Medicare 
beneficiaries. Form Number: CMS– 
2088–92 (OMB#: 0938–0037); 
Frequency: Reporting—Yearly; Affected 
Public: Business or other for-profits and 
Not-for-profit institutions; Number of 
Respondents: 623; Total Annual 
Responses: 623; Total Annual Hours: 
62,300. 

2. Type of Information Collection 
Request: New Collection; Title of 
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Information Collection: Medicaid State 
Program Integrity Assessment (SPIA); 
Use: Under the provisions of the Deficit 
Reduction Act (DRA) of 2005, Congress 
directed CMS to establish the Medicaid 
Integrity Program (MIP), CMS’ first 
national strategy to combat Medicaid 
fraud, waste, and abuse. CMS has two 
broad responsibilities under the MIP: 

(1) Reviewing the actions of 
individuals or entities providing 
services or furnishing items under 
Medicaid; conducting audits of claims 
submitted for payment; identifying 
overpayments; and educating providers 
and others on payment integrity and 
quality of care; and 

(2) Providing effective support and 
assistance to States to combat Medicaid 
fraud, waste, and abuse. 

In order to fulfill the second of these 
requirements, CMS plans to develop a 
Medicaid State Program Integrity 
Assessment (SPIA) system. CMS is 
seeking approval from the Office of 
Management and Budget (OMB) to 
collect information from the States on 
an annual basis for input into a national 
SPIA system. Through the SPIA system, 
CMS will identify current Medicaid 
program integrity (PI) information, 
develop profiles for each State based on 
these data, determine areas to provide 
States with technical support and 
assistance, and use the data to develop 
performance measures to assess States’ 
performance in an ongoing manner. 
Based on comments received during the 
60-day comment period, we revised the 
supporting statement timeline and the 
instrument (Appendix B). In addition, 
we added a draft MIP glossary 
(Appendix C); Form Number: CMS– 
10244 (OMB#: 0938–NEW); Frequency: 
Reporting: Yearly; Affected Public: 
State, Local or Tribal Governments; 
Number of Respondents: 56; Total 
Annual Responses: 56; Total Annual 
Hours: 1,400. 

To obtain copies of the supporting 
statement and any related forms for the 
proposed paperwork collections 
referenced above, access CMS Web Site 
address at http://www.cms.hhs.gov/ 
PaperworkReductionActof1995, or E- 
mail your request, including your 
address, phone number, OMB number, 
and CMS document identifier, to 
Paperwork@cms.hhs.gov, or call the 
Reports Clearance Office on (410) 786– 
1326. 

To be assured consideration, 
comments and recommendations for the 
proposed information collections must 
be received by the OMB desk officer at 
the address below, no later than 5 p.m. 
on November 26, 2007: 

OMB Human Resources and Housing 
Branch, Attention: Carolyn Lovett, New 
Executive Office Building, Room 10235, 
Washington, DC 20503, Fax Number: 
(202) 395–6974 

Dated: October 19, 2007. 
Michelle Shortt, 
Director, Regulations Development Group, 
Office of Strategic Operations and Regulatory 
Affairs. 
[FR Doc. E7–21116 Filed 10–25–07; 8:45 am] 
BILLING CODE 4120–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[Document Identifier: CMS–R–262 and 
CMS–10142] 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request 

AGENCY: Centers for Medicare & 
Medicaid Services, HHS. 

In compliance with the requirement 
of section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995, the 
Centers for Medicare & Medicaid 
Services (CMS) is publishing the 
following summary of proposed 
collections for public comment. 
Interested persons are invited to send 
comments regarding this burden 
estimate or any other aspect of this 
collection of information, including any 
of the following subjects: (1) The 
necessity and utility of the proposed 
information collection for the proper 
performance of the agency’s functions; 
(2) the accuracy of the estimated 
burden; (3) ways to enhance the quality, 
utility, and clarity of the information to 
be collected; and (4) the use of 
automated collection techniques or 
other forms of information technology to 
minimize the information collection 
burden. 

1. Type of Information Collection 
Request: Revision of a currently 
approved collection; Title of 
Information Collection: CY 2009 Plan 
Benefit Package (PBP) and Formulary 
Submission for Medicare Advantage 
(MA) Plans and Prescription Drug Plans 
(PDP); Use: Under the Medicare 
Modernization Act (MMA), Medicare 
Advantage (MA) and Prescription Drug 
Plan (PDP) organizations are required to 
submit plan benefit packages for all 
Medicare beneficiaries residing in their 
service area. The plan benefit package 
submission consists of the formulary 
file, Plan Benefit Package (PBP) 
software, and supporting documentation 
as necessary. MA and PDP organizations 

will generate a formulary to illustrate 
their list of drugs, including information 
on prior authorization, step therapy, 
tiering, and quantity limits. 
Additionally, the PBP software will be 
used to describe their organization’s 
plan benefit packages, including 
information on premiums, cost sharing, 
authorization rules, and supplemental 
benefits. CMS uses the formulary and 
PBP data to review and approve the 
plan benefit packages proposed by each 
MA and PDP organization. 

CMS requires that MA and PDP 
organizations submit a completed 
formulary and PBP as part of the annual 
bidding process. During this process, 
organizations prepare their proposed 
plan benefit packages for the upcoming 
contract year and submit them to CMS 
for review and approval. Based on 
operational changes and policy 
clarifications to the Medicare program 
and continued input and feedback by 
the industry, CMS has made the 
necessary changes to the plan benefit 
package submission. Form Number: 
CMS–R–262 (OMB#: 0938–0763); 
Frequency: Yearly; Affected Public: 
Business or other for-profit and Not-for- 
profit institutions; Number of 
Respondents: 475 Total Annual 
Responses: 4987.5; Total Annual Hours: 
11,400. 

2. Type of Information Collection 
Request: Revision of a currently 
approved collection; Title of 
Information Collection: Bid Pricing Tool 
(BPT) for Medicare Advantage (MA) 
Plans and Prescription Drug Plans 
(PDPs); Use: Under the Medicare 
Prescription Drug, Improvement, and 
Modernization (MMA), Medicare 
Advantage organizations (MAO) and 
Prescription Drug Plans (PDP) are 
required to submit an actuarial pricing 
‘‘bid’’ for each plan offered to Medicare 
beneficiaries. CMS requires that MAOs 
and PDPs complete the BPT as part of 
the annual bidding process. During this 
process, organizations prepare their 
proposed actuarial bid pricing for the 
upcoming contract year and submit 
them to CMS for review and approval. 
The purpose of the BPT is to collect the 
actuarial pricing information for each 
plan. The BPT calculates the plan’s bid, 
enrollee premiums, and payment rates. 
Refer to ‘‘Attachment C’’ for a summary 
of changes. Form Number: CMS–10142 
(OMB#: 0938–0944); Frequency: Yearly; 
Affected Public: Business or other for- 
profit and Not-for-profit institutions; 
Number of Respondents: 550 Total 
Annual Responses: 6,050; Total Annual 
Hours: 42,350. 

To obtain copies of the supporting 
statement and any related forms for the 
proposed paperwork collections 
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